. - | FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P97000093807 04-04-2008 90007 024 ***158.75
1. Enfity Name
A & P INVESTMENT SERVICES, INC.
Principal Place of Businass Mailing Addrass qyuovcI9
2300 CORAL WAY 2300 CORAL WAY :
#200 #200 S ‘
MIAMI, FL 33145 MIAM, FL 33145 . -
Suite, Apt. #, etc. Suite. Apt. 4. elc. 02182008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0797102 Not Applicable
Ze . Country Zp Country 5. Carificats of Status Desired [P $8.75 Additional
i Fea Required
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
i Name
Sy
FLORIDA ANNUAL REPORT SERVICES, INC.
L2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptabta)
SUITE 200 .
MIAMI, FL 33145 :~
T City FL | Zip Code
8. The ahove named entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol.aregistered agent.
. S
SIGNATURE
Sigrature, typed or prnled name of registered agent and title if applicable. - (NCTE: Regisiered Ageni signatura required when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME . PD O oelete MLE [J Change (7] Addition
NAME ACOSTA, PEDRO JR NAME
STREET ADDRESS | 500 W 27TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-21P
THTLE 5D [ Delete TILE [1cChange [ Addition
RAME ACOSTA, CARLOS A NAME
STREET ADDRESS | 500 W. 27 TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-21IP
TiTLE v [ Delete TILE ] Change (] Addition
NAME ACOSTA, JORGE L NAME
STREET ADDRESS | 500 W. 27TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-21P
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Detete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-51-21P
12. | heraby certifg that the information supplied with this !iling does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee gmpowered to exel this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachs. with ail oth ‘empowerad.
i .
SIGNATURE: Tdn Acosig Jr. QJHDK PRS- 0sly
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane 4




